MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-037531

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
_/ O 3 3 Q 2 Q 3 STATE FILE NUMBER
i [ P i i i iatri -a___-___ ——Registrar’s No, % N w7

Regi D [} S ——Primary Registration Bistrict No.
DO NOT WRITE
S FE0" 00T 79982
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before
VS 300 ] 8 s. COUNTY A ud rain a. STATE Miseour f COUNTY}‘ udrain sdmission}
Rev. 4/59 % b. chY (If outside corperste limits, give TOWNSHIP only) Length of stay in 1b ¢, c&;v Inside Limits
wi
= TOWN Mexico years TOWN Mexico Yes f§ No
L) &2 ﬁ €. i{%s‘;-P.;!I'?\TEOgF [1f NOT in hospizal, give location) . Inside Limits d. :gf:%%'ss {If outside, give location) Reside on Farm
= .
2(;,0%72 g INSTITUTION 712 §. Clark Yes 3 No O ?12 S. Clark Yes [0 Noxl
3 3. I}U'AME OF DECEASED First Middle Last 4. DOAFIE Month Day Yi
{Fype or print) Albert Adolph Fennesvwald peatn Ocltober 9, 1962
4 G 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married (3 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR
5 ) Male White Waowd O Overd 0 |5-23~98 | 6l o | G | Fows | o
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
durj f ki life, if ired
6 g PRI G §okive e even T retired) | 4 o piculture Martinsburg, Mo. | USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Adolph Fennewald Katherine Kemna Mrs Joaephine ¥Fennewsal
8 2 ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SFCURITY NO. 17. INFORMANT Address
— - ¢ {Yes, no, or unknown} [{If yes, give war or dates of servi
955‘22Q w no l 4 Mre Josepbine Fennewald Mexico,Mo,
% - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
2l z IMMEDIATE CAUSE (a) i:“ (o Pt
1 0 O
O |Q
g W W &40
127\& g 5 [a] Conditions, if any, DUE TO (b) R g /;%‘
0 2|2 Soove “tre ) 4 z , ’
= stating the under- .
83— = lying  <auss last. DUE 10 [ “ﬁw 5&&“‘—'—4 o _?.‘"
g = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TMEA'{H but not related to the terminal PART 1IN, If deceased was female was
('_2 disease condition given in PART | (a) there » pregnancy in last 0 days.
@ <
= IS I [ Yes I O Ne } ] Unknown
=z —_
qg é 9. WAS AU'I'EQDP?SY 20a. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
T g g TEO N
_ 3 z s X
X | 20c. TIME OF  Hour  Month, Day, Year
Nz g H INJURY s,
» g P,
E m 20d. INIURY OCCURRED 20e. PLACE OF INJURY (8-9-.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O tarm, foctary, s:ree! office bldg., etc.)
5 Q NOT WHILE AT WORK (J ., y ,
o o o -
5 o E :‘ é 21. | attended the deceased fromJ/ rd ° /56 mMmd last saw mnlive cm_an’/6 =
@ ; { 9 Death oceurred at / L 3 b p” m on the date stated above, and to the best of my knowledge, from the cauu:-:t_n!ed.
[ 7]
" w i 2 LL TGYATURE {Degree or title) 22b, ADDRESS 22¢. DATE SIGNED
s a fe} o 228, S . 9
I
=y P e jj:mw— e AT s Mo ¢
2 —75. BURIAL, CREMAT{!ON, 4 ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) (State}
y 0 REMOVAL (Specify)
2 Z Burial 1-1962 |[St. Josephs cemete ry Martinsburg, Missouril
= < 24, FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. 26%AmATURM
A [ > —
N 5 @ Arpold Fuperal Home  Mexico, Mol @4 J0/%¢2 Aé -

[Licensad Embaimer‘s S1atement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

t hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No W?/
. ] P. O. Address Zm &t Z@

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

ror -
1



